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ABSTRACT
The Swedish healthcare sector is currently experiencing recruitment difficulties combined with 
increasing demand for healthcare services. This study accordingly seeks knowledge of the obstacles 
to and opportunities for retaining older employees in the Swedish healthcare sector. Results of 
interviews with line managers and human resource (HR) partners indicate that the informants 
have positive attitudes toward older healthcare workers in general, particularly acknowledging 
their contributions based on long experience and skill. However, line managers’ high workload, the 
absence of age- management strategies, and universal HR policies not conducive to older workers’ 
individual needs are considered obstacles to retention on an organizational level. To retain older 
healthcare workers and maintain their ability and motivation, the healthcare sector and especially 
HR strategies need to be more proactive in addressing these issues, and formalized policies are 
required in order to benefit from the potential labor reserve that older employees constitute.
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Introduction
Countries across Europe are currently facing various challenges caused by aging populations. Social security systems are being adapted to provide for increasing numbers of retirees, healthcare systems are being transformed to meet the multifac-
eted needs of the elderly, and high retirement rates are creating labor shortages in cer-
tain sectors. These developments are greatly affecting European labor markets and have 
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been addressed in the European Union (EU) 2020 Agenda, with the goal of increasing 
employment rates among 20- to 64-year-olds in all Member States from 71% in 2018 
to 75% in 2020 (Eurostat 2018).
The Nordic countries are well positioned and have already reached the EU goal as 
a result of historical efforts to foster high employment rates through active labor mar-
ket policies targeting men and women, work environment legislation, pension reforms, 
social security reforms, and actions to combat discrimination and negative attitudes 
toward older workers (Halvorsen et al. 2013). In Sweden, for example, the pension sys-
tem has been adjusted so that additional years of labor market participation will result 
in increasing annual pensions (Kruse 2010). However, the conditions for a prolonged 
working life still vary between occupational groups (Kadefors et al. 2018a, 2018b), and 
the likelihood of continuing work after age 65 is higher for men than women, for the 
highly educated than the low-skilled, and for the self-employed than employees (Kade-
fors et al. 2017; Nilsson et al. 2016). A number of reports and literature reviews have 
noted the association between unfavorable working environment, poor health, and labor 
market exit (Robroek et al. 2013), identifying human service occupations as particularly 
vulnerable (AMV 2012). A study of labor market exit among 55 to 64-year-olds in the 
40 largest professions in Sweden found that older nurse auxiliaries and personal assis-
tants spent more days on sickness and unemployment benefits than the average for these 
professions (Nilsson et al. 2016).
The healthcare systems in most countries face multiple challenges associated with 
aging workforces, and long-term forecasts identify a future need for healthcare profes-
sionals in the Nordic countries (Nordic Council of Ministers 2014). In Sweden, 50,000 
new employees yearly will be needed up to 2026 to achieve increasing production levels 
and to compensate for retirements. Extended working lives for existing employees have 
been proposed as one way to address current and future recruitment needs (SKL 2018). 
Public-sector organizations can act as role models, setting good examples for others to 
follow. Despite overarching ideas and strategies concerning extended working lives, the 
sector’s priorities and its capability to manage and retain healthcare workers are still 
uncharted. The objective of this interview study with line managers and their HR part-
ners is accordingly to learn about the obstacles to and opportunities for retaining older 
employees in the Swedish healthcare sector. 
Background
The proportion of older workers in the European labor market is steadily increasing, 
and among 55 to 64-year-olds, the employment rate in the EU rose from 38% in 2002 
to 58% in 2018 (Eurostat 2018). However, this increase is probably not related to Euro-
pean employers’ active measures to recruit or retain older workers, since research indi-
cates that such measures are few or lacking (cf. Conen et al. 2012; Fuertes et al. 2013; 
Jensen & Møberg 2012).
Employers’ measures for older employees are often included in the term ‘age man-
agement’, implying an explicit focus on age in human resource (HR) policies (Naegele 
& Walker 2006). Age management entails balancing the interests and needs of different 
age groups in an organization, and enabling older workers to maintain their work abil-
ity and motivation through various work accommodations (Bal et al. 2015; Brooke & 
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Taylor 2005; Grima 2011; Hasselhorn & Apt 2015; Naegele & Walker 2006). Through 
age-conscious HR policies, employers can offer work accommodations that maintain the 
functions of older workers (Fabisiak & Prokurat 2012; Fuertes et al. 2013; Ilmarinen 
2006), corresponding to potential motivational changes over the life course (Carstensen 
1995; Kanfer & Ackerman 2004). To be successful, age-management initiatives must be 
adapted to the complex decision-making process that employees use before retirement, 
recognizing the importance of individual differences (Fridriksson et al. 2017; Nilsson 
2016; Nilsson et al. 2011; Oakman & Wells 2016) and that top-management support 
can be critical for successfully managing diversity—including of age—at the workplace 
level (Kossek et al. 2006). 
The incentives for organizations to hire and retain older workers can be understood 
in light of social exchange theory, according to which the employee contributes to the 
organization in various ways, and the employer offers various rewards for these efforts 
(Blau 1964; Jonsson 2007). For example, older workers can contribute their labor 
power, experience, and specific skills, in return receiving remuneration from the orga-
nization in terms of income, benefits, and access to social networks. From an employer 
perspective, Conen et al. (2011) presented two reasons for organizations to retain and 
recruit older workers: the business-cycle hypothesis emphasizes the employers’ interest 
in avoiding labor shortages over time; the human-capital hypothesis stresses that older 
workers can be desirable to employers for their experience, specific skills, and contribu-
tions to ensure knowledge transfer to younger employees (Fabisiak & Prokurat 2012; 
Fuertes et al. 2013; Nilsson & Nilsson 2017). 
Push factors discouraging older workers from remaining in working life include 
poor job quality, poor social climate, and physically demanding work tasks (Anxo et al. 
2014). General cultural stereotypes about work and aging may hinder older people 
from finding new jobs late in working life (Kadefors & Hanse 2012), and negative atti-
tudes and ‘ageism’ among employers can lead to discrimination against older employees 
(Furunes & Mykletun 2007; Harris et al. 2017). Pull factors, such as generous pension 
and tax schemes, induce older people to leave work.  Women generally have poorer 
retirement benefits, resulting from lower incomes, more extended parental leave, and 
part-time jobs. In Sweden, it is in female-dominated occupations with low education and 
income levels that the proportion of 55 to 64-year-olds has increased the most (Nilsson 
et al. 2016). As financial incentives can be insufficient to compensate for poor health or 
lack of motivation, prior researchers have advocated improving the work environment 
and workplace-level adaptations to facilitate older workers’ employment (Albin et al. 
2017; Fridriksson et al. 2017; Hasselhorn & Apt 2015).
In the swAge model, Nilsson (2016) connects four main considerations people make 
before deciding to stay in or withdraw from working life to measures that employers 
can take to retain older workers. The first consideration is about the individual’s health 
relative to physical and psychosocial work demands. To promote working life participa-
tion, employers can, for example, provide ergonomic equipment, flexible working hours, 
and sufficient recovery time. The second consideration is about the employee’s economic 
situation, which employers can improve by ensuring financial security and promoting 
employability. The third consideration has to do with the individual’s perception of 
social inclusion and participation at work and in private life. Employers can take mea-
sures to increase social support at work and involvement in decision-making processes 
to motivate older employees to stay in employment. The last consideration relates to 
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the individual’s sense of meaningfulness and opportunities for personal development. 
Employers can promote creativity and motivation by offering new tasks, vocational 
training, and learning activities to people who are near or beyond retirement age. 
Organizations’ ability to be flexible and offer sustainable working conditions are cen-
tral to managing the aging workforce (Docherty et al. 2008), and first-line managers have 
a key role in implementing age-management policies in practice, as they are responsible 
for daily operations, budget, and staff (Leisink & Knies 2011). Line managers’ knowledge, 
beliefs, and attitudes toward older workers are essential for the age-management activities 
in an organization (Furunes et al. 2011), so they may need training to develop sufficient 
knowledge of work and aging (Bal et al. 2015; Ilmarinen & Rantanen 1999). Scholars 
suggest that employers’ active engagement and measures at the workplace level are both 
critical to managing older workers and changing retirement behavior (Jensen & Møberg 
2012; Nilsson 2011; Vickerstaff et al. 2003). However, overarching age- management poli-
cies do not necessarily ensure actual activities at lower managerial levels (Boehm et al. 
2013) where line managers and their HR partners’ role is to implement organizational 
goals in daily practice. Based on the need to mobilize older healthcare employees to tackle 
labor shortages (SKL 2018), this interview study sets out to examine line managers and 
their HR partners’ experience and to enhance our knowledge of the obstacles to and 
opportunities for retaining older employees in the Swedish healthcare sector.
Setting
The informants of this study were recruited from the age-management intervention pro-
gram ArbetsKraft, undertaken between 2016 and 2018 in the regions of Skåne (site 1) 
and Gothenburg (site 2). The program gathered managers and HR representatives from 
six organizations to raise common issues and discuss solutions with input from invited 
experts and under the leadership of initiated researchers from the program. The objec-
tive of the program was to stimulate the participants to take measures to increase older 
workers’ opportunities to work up to and beyond retirement age. To recruit organiza-
tions, we approached HR representatives in larger municipalities and regions and asked 
them to identify departments or units that might be interested in participating in the 
program. Managers and/or HR representatives of these units were then approached, 
informed of the intervention program, and invited to participate. Several organizations 
declined to participate due to lack of time, staff shortages, and lack of interest. All par-
ticipants from the organization engaged in the intervention program agreed to partici-
pate in the follow-up interview study. The present study was conducted at the end of the 
program but is independent of the intervention itself. In the limitations section, a more 
comprehensive discussion about plausible bias related to the sample is presented.
Methods
Informants and data collection
Six months after the final meeting in the intervention program, between November 2017 
and February 2018, eight line managers and 11 HR partners at five elder-care organizations 
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and one hospital ward (Table 1) were interviewed face to face, using an interview guide 
with questions concerning current age-management policies, practices, incentives, and 
motivations to retain older workers. The elder-care organizations in this study were both 
nursing homes and homecare centers. All informants signed a formal consent. The average 
interview lasted 1 hour and 6 minutes, and all interviews were audio-recorded. For consis-
tency, the same interviewer conducted all interviews at times and locations chosen by the 
participants. All interviews were transcribed verbatim. The original research program was 
approved by the Regional Ethical Review Board in Lund (Dnr 2013/722).
Table 1 The participating healthcare organizations and their informants
Site Organization Type Line manager (n) HR (n) Total
Site 1 (Skåne) 1 Elder care 3 1 4
Site 1 (Skåne) 2 Elder care 1 2 3
Site 1 (Skåne) 3 Elder care – 2 2
Site 1 (Skåne) 4 Elder care – 2 2
Site 2 (Gothenburg) 5 Hospital ward 1 3 4
Site 2 (Gothenburg) 6 Elder care 3 1 4
Total  8 11 19
Data analysis
A qualitative thematic analysis was conducted to identify themes in the data, guided by 
the recommendations of Braun and Clarke (2006) and Nowell et  al. (2017). To assist 
data management and the coding process, transcripts were transferred into the qualitative 
analysis software NVivo 11 (QSR International Pty Ltd). Field notes from the intervention 
program facilitated the development of the interview guide. During the interviews, the 
interviewer wrote memos, which helped us in structuring ideas and in differentiating and 
defining potential themes. The transcribed interviews were read and reread to gain better 
insights into the data. Guided by our research question, our first analytical step started 
with identifying parts of the interviews concerning the organizational level; the corre-
sponding passages of the transcripts were coded. In the second step, we examined how the 
codes fitted together to form broader themes. We then summarized the contents of each 
theme and checked for their coherence, consistency, and uniqueness. For example, the 
informants described the challenges of (i) making work accommodations, (ii) individual 
variation in work ability, and (iii) treating everyone equally. Although these three codes 
to some extent have distinct meanings, they relate to an underlying theme of addressing 
individual needs via universal solutions. Another example is how the codes (i) top-level 
lack of interest, (ii) resistance from central HR departments, and (iii) budget restrictions 
generated the overarching theme age-management under the radar. Illustrative quotations 
were then selected to illustrate each theme and are presented in the ‘Results’ section.
Results
The thematic analysis identified three overarching themes describing the experience of 
obstacles to and opportunities for retaining older healthcare workers. The informants 
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provided several examples of how older employees were valuable, sometimes even 
indispensable, to their organizations. Older employees often had an important role in 
introducing younger employees to the work and in providing social support to less expe-
rienced colleagues. For example, they could serve as informal or formal mentors to 
younger colleagues, and at one workplace, mentoring new colleagues was included in 
the job contracts of older employees. The informants’ interest in retaining older health-
care workers was related not only to older workers’ valuable experience and compe-
tence but also to the general lack of labor at times when line managers are struggling to 
secure a reliable supply of human resources.
Heavy manager workload reduces the time for strategic planning
The acute problem of labor shortage was obvious: in all organizations, line managers 
and HR staff were struggling to minimize turnover and recruit new employees. The 
labor shortage was related not only to the lack of nurses and auxiliaries but also to some 
extent to the fact that some employees had left healthcare to take jobs in other areas 
or to find employment outside Sweden to increase their income. There was consensus 
among the informants that this situation was a substantial stressor at work:
I know that my colleagues also have a hellish time finding people. We lack people every 
day! It takes so much time! Are there people in place? Do we have enough people today? 
This consumes all our time. (Line manager, elder care)
If we could fill all positions, then we would not have to work so much, be stressed, and 
always live under the uncertainty: Is that person coming in today? (HR partner, elder care)
Advertising positions, interviewing recruits, assessing their skills, confirming prior expe-
rience, and discussing wages consumed a substantial amount of the respondents’ work 
time. High levels of sickness-related absence and complicated rehabilitation processes 
for employees returning to work added to the line managers’ workload. In one elder care 
unit, a specialized recruitment coordinator facilitated the recruitment of new employees 
for line managers. 
A large number of subordinates reduced the managers’ ability to monitor and sup-
port all employees in their daily work. Another source of stress among the managers 
was the sometimes challenging task of ensuring service quality while adhering to a strict 
budget. This dilemma often led to a feeling of inadequacy among the managers:
We have a very slim budget. For example, I need 110 employees, but the budget only 
allows for 80 employees. So you know every January when you start again that you won’t 
be able to adhere to the budget … Often I have considered whether or not I should sign 
the management agreement [for staff liability] if I don’t even have sufficient budget to do 
what I am supposed to do. (Line manager, hospital ward)
The focus on day-to-day problems led to minimal time for strategic planning, including 
for establishing age-management strategies. The respondents also called for organiza-
tional initiatives to reduce administrative work, support recruitment, and create space 
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for reflection and strategic planning. One HR partner described the difficulties facing 
managers and HR staff in prioritizing older workers:
The problem is that we have 15 other things to do. … There are always pros and cons 
when selecting a group and saying: “You are our target group now.” To some extent it is 
not wrong to do so, and it gives them energy. The problem is that we do not have any idea 
how to do it in practice … You need a mandate and something more to carry it out in 
practice. (HR partner, elder care)
Another respondent echoed this:
This is a super-super-super important issue [i.e., retaining older workers], but in the posi-
tion I am in right now, I will probably not prioritize that issue first. There are other [issues] 
on my table that I feel are more alarming. (HR partner, hospital ward)
From a broader perspective, the informants stressed the importance of increasing the 
status of healthcare jobs, especially in elder care, to attract people to the sector. 
Age-management under the radar 
Explicit age-management strategies were lacking in the participating organizations: 
only one employer had a specific program targeting older employees. Informants 
described a general lack of interest at the top-management level that hinders progress 
and development:
The biggest problem is the lack of interest. That is the biggest obstacle. My experience 
is that they [i.e., top management] do not want to touch this question. They do not see 
the potential … There is so much to gain by keeping older employees. (Line manager,  
elder care)
The informants cited several examples of how they had made work accommodations—
such as adjusting work schedules, offering new work tasks (e.g., mentoring), and health-
promoting activities—to enhance older employees’ motivation and work ability.  However, 
the general picture was that they needed to be provided with more tools to use when 
negotiating with their employees: 
I do not know what I could offer to someone who is 65 for that person to stay, more than 
saying, “You are entitled to reduced work time.” I have no incentives … I mean, they have 
the same equipment as everyone else; they have the same support as everyone else; they 
have the same as everyone else! I have nothing specific [to offer] because you are older. 
(Line manager, elder care)
In one participating organization, employees lost their employment contracts after the 
age of 67 years, regardless of whether or not they wanted to continue working. One 
manager described arguing with the HR department:
48 Organizational Hindrances to the Retention of Older Healthcare Robin Jonsson et al.
We have challenged the HR department several times: “Look, here are people who want to 
continue working after 67 years of age. It is possible in other [neighboring] municipalities, 
and we want this opportunity here also.” But then we were told that it was not possible. 
(Line manager, elder care)
In the absence of age-management strategies and tools, the managers’ ability to retain 
and recruit older workers instead depended on their personal engagement. The infor-
mants felt that the responsibility for age management was in their own hands, whether 
they liked it or not. An HR partner and a line manager both described the importance of 
managers’ taking their own initiatives in managing older employees:
We are a gigantic organization, we are a colossus. There are so many big questions here, 
I mean big problems, that we are working on all the time. So it is often up to the manager, 
I believe, that they should solve it somehow. (HR partner, elder care)
And of course, it’s a little bit dependent on the line managers, because you have to be 
able to fight [with top management] since everything is about the budget. (Line manager, 
elder care)
Both HR partners and managers advocated more involvement, commitment, and guid-
ance via policies from higher organizational levels to prioritize older employees: 
To interest line managers [in age management], I think that you have to bring higher man-
agers along. … Unfortunately, we have many [higher] managers in position who do not 
care. (Line manager, homecare)
Individual needs—universal solutions
Most informants raised the fact that physical work-environment hazards have been 
reduced in healthcare jobs in recent years. Modern technical equipment facilitates the 
physical aspects of healthcare work, particularly for those with reduced physical capaci-
ties. However, older employees have often been exposed to the heavy lifts and nonergo-
nomic postures that characterized healthcare work a few years back:
Those who are older today, approaching retirement age, many of them have worn-out 
bodies because they experienced a period when there was no technical equipment. They 
are also very tired—there are a few who want to stay past 65, but many want to quit ear-
lier. (Line manager, elder care)
Moreover, technical equipment was not always used as intended, sometimes due to time 
constraints:
If they use the technical equipment and their bodies properly, they will not become worn 
out. Many do not use these tools because they think it takes too long. (Line manager, 
elder care)
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Accumulated exposure to physical strain therefore influences the current work ability of 
many older employees, yet the informants stressed the significant individual variation: 
It is very individual. I mean, I have employees who are over sixty, but who have more 
energy and drive and alertness than a 35-year-old has. (Line manager, elder care)
In the absence of explicit age-management policies, the managers and their HR manage-
ment (HRM) partners had to rely on generic HR policies that do not consider age:
There is no action plan, there is no explicit strategy … there is nothing specific for older 
workers. What we do, we do for everyone! (HR partner, elder care)
Standardized HR policies were considered to contribute to transparency and organiza-
tional justice, yet they were viewed as insufficient for meeting the age-related needs of 
individual employees. HR partners, in particular, thought that individual deals could be 
essential to motivate older workers. They stressed the importance of having engaged, 
experienced, and confident managers capable of transcending the norm of universality to 
create the right conditions for their older employees. Managers must be able to enforce 
their decisions and handle conflicting interests among different groups of employees:
We still live with the idea that everything should be so damn fair … I think that the man-
agers might need support to be courageous and make distinctions [between employees], 
treating older workers according to their needs and the younger workers in another way. 
(HR partner, elder care)
We [i.e., the HR department] want to see differentiation in salaries so that you can give 
some extra to those who have been working for a while and are older. Then it is up to the 
line managers to determine the salary. I think the line managers are often afraid to give 
much more [money] to talented older employees because they are afraid it might lead to 
conflicts in the workplace. So they give the same percent raise [in salary] to everyone. (HR 
partner, hospital ward)
Some informants were also critical of policies as an instrument for coordination. Their 
experience was that policies are seldom fully implemented due to, for example, lack of 
time and commitment:
Unfortunately, the policies often exist “on paper” and nowhere else. I mean, there are 
policies for the work environment, discrimination, and everything. Everyone knows that 
the policies exist. There are even higher managers who do not care about them [i.e., the 
policies], and I mean if the higher managers do not care … those [managers] below won’t 
either. Policies in all their glory, but you have to work hard with them so that they do not 
end up existing only on paper. (Line manager, elder care) 
Another limiting factor was the reduced possibility of adapting general healthcare tasks 
to individual requests. Care work entails multiple physical, psychological, and emo-
tional demands, and sometimes reducing these demands is just not possible:
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You can only make accommodations to a certain degree. … There are work tasks that need 
to be done, so if you’re going to assist a client in the morning, it can’t take three hours for 
someone to do it, so there is a certain temporary stress there—you never get away from 
that. (HR partner, hospital ward)
Both managers and HR partners were critical of the idea that a healthcare worker with 
reduced work ability can be relocated to, for example, administrative work tasks. There 
was little room for flexible long-term arrangements: 
But it is hard to adjust work over a longer period. You adjust work for the employees so 
that they can return to their original positions. And if they cannot return, it is impossible to 
adjust more; instead, you have to relocate [the employee] or do something else. That is the 
reality, because you cannot make up new positions and services that we don’t have so that 
a worker can stay in the organization. (Line manager, elder care)
Discussion 
Population aging and legislative actions to extend working lives are examples of driving 
forces behind the increasing share of older workers on European labor markets (Axelrad & 
Mahoney 2017; Eurostat 2018), contributing to concerns about workplace conditions 
among governments, employers, and researchers (Fuertes et al. 2013; Ilmarinen 2006; 
Naegele & Walker 2006; SOU 2013). Moreover, current and estimated labor short-
ages in certain sectors on the Nordic labor markets, for example, in the healthcare sec-
tor, potentially threaten the ability to provide high-quality services to citizens (Nordic 
Council of Ministers 2014). Despite official policies and strategies to retain older work-
ers to avoid labor shortages in the Swedish healthcare sector (SKL 2018), the sector’s 
priorities and readiness to retain healthcare workers have been unclear. This interview 
study examines line managers and their HR partners’ experiences of the obstacles to and 
opportunities for retaining older employees in the Swedish healthcare sector. 
The findings of this interview study indicate that older workers were viewed as valu-
able resources to their organizations, especially in times of staff shortages, contributing 
experiences and skills and playing a social role by supporting and transferring knowl-
edge to younger colleagues (Conen et al. 2012). This is in line with the human-capital 
hypothesis (Conen et al. 2011) that one incentive for employers to retain older workers 
is that they have something unique to offer. These findings are somewhat contrary to 
the extensive literature on age discrimination in the labor market (Harris et al. 2017). 
However, studies in the Nordic context also show positive attitudes among employers 
( Jensen & Møberg 2012), and a Norwegian study of the hospitality industry (e.g., hotels) 
showed that underlying prejudice based on traditional stereotypes could be unfavorable 
for older workers, despite explicit positive attitudes (Furunes & Mykletun 2007).
From an exchange perspective (Blau 1964; Jonsson 2007), the employers’ need for 
labor is a potential driver of an extended working life that strengthens the bargaining 
power of older healthcare workers willing to continue working. However, the absence of 
formalized HRM policies targeting older workers hinders negotiations between employ-
ers and older employees. Individual agreements between line managers and healthcare 
workers before and beyond retirement do exist, but this study found no indications 
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of formalized or systematic negotiations. Consequently, the studied healthcare organi-
zations were incapable of fully benefitting from the potential labor reserve that older 
workers may constitute in times of labor shortages.
Besides positive attitudes among employers, the expansion of modern technical 
equipment that assists employees with physically demanding work tasks is another 
facilitating factor. The age-management literature considers such ergonomic facilities 
important in promoting working life participation (Kooij et al. 2014; Naegele & Walker 
2006), and these are the first things employers consider for mitigating physical decline, 
according to the swAge model (Nilsson 2016). However, employees’ inclination to use 
this equipment is sometimes related to other work environment factors, such as time 
constraints and stress, which also need to be considered.
The results also identified several barriers to good age-management practices. The 
managers found themselves in a difficult situation due to the insufficient supply of nurses 
and auxiliaries in the labor market. In one way, this supported age-management prac-
tices, since it made every single employee valuable (cf. the business-cycle hypothesis, 
Conen et al. 2011). On the other hand, the managers had to dedicate considerable time 
to recruitment and to balancing the quantitative and qualitative demands for services 
against the need for a sound work environment for those performing the services. This 
also led to problems for line managers offering older employees, for example, reduced 
working hours, as insufficient substitute labor was available. Budgetary restrictions 
moreover reduced the managers’ ability to offer competitive salaries. The high work-
loads of the managers themselves restricted their time for strategic planning on issues 
such as how to improve the work environment for older workers. The fact that first-line 
managers have gradually been assigned more responsibility for HR activities has been 
demonstrated, for example, by Holt Larsen and Brewster (2003) and more recently by 
Corin and Björk (2017). These results are also in line with a Norwegian study showing 
that organizational constraints such as lack of time, recruitment needs, and budgetary 
restrictions complicate middle managers’ active engagement with their older employees’ 
individual needs (Midtsundstad & Bogen 2014).
The informants further described the absence of strategies and tools to manage, 
motivate, and retain older workers: only one of the organizations had age-management 
policies in place. The absence of organizational-level measures has been addressed in 
earlier studies (Conen et al. 2011, 2012; Kooij et al. 2014; Nilsson 2018), and weak 
top-management commitment could be one explanation for why prior age-management 
interventions have been ineffective (Hilsen & Midtsundstad 2015; Kossek et al. 2006). 
The lack of policies acknowledging older workers as a specific group makes HR activi-
ties targeting older employees reliant on the personal engagement of individual man-
agers and on deals negotiated on an individual basis. Although managers’ motivation 
and willingness to support older workers are essential in creating the right workplace 
conditions (Furunes et al. 2011; Jensen & Møberg 2012; Leisink & Knies 2011; Nilsson 
2017), dependence on first-line managers’ personal incentives can lead to arbitrary out-
comes. The lack of age-management policies seems to generate passivity among many 
line managers and HR partners, even though they consider older workers a valuable 
resource, even though they face large unmet staffing needs, and even though many of 
their employees wish to work past retirement age (Nordic Council of Ministers 2014; 
SKL 2018). A recent UK study showed that managers took an age-neutral approach to 
management and did not see the need to adapt work to accommodate older employees. 
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Also, the absence of formal plans to manage the workplace for older workers led man-
agers to assess work capacity on an individual basis (Egdell et al. 2018). 
The line managers and their HR partners also said that employees are supposed to 
carry out work in a similar way, regardless of individual capacities and despite the fact 
that certain working conditions such as shift work and night shifts can be especially bur-
densome for older employees. Diminished physical capacity and need for extra recovery 
time are some ways in which older healthcare workers likely differ from their younger 
colleagues. Also, work accommodations were described as temporary for those return-
ing from sick leave, strengthening the idea that healthcare jobs are organized around a 
universal framework. The standard way of working is to treat all healthcare workers 
alike, regardless of individual differences. Some of the HR partners mentioned that this 
approach has unintended consequences for the managers’ ability to offer certain individ-
uals or groups of individuals particular arrangements, such as adjusted work schedules. 
Similar results were found in a study conducted in Norwegian municipalities, which 
showed that collective values about sameness and equality contributed to universal mea-
sures and restricted middle managers’ ability to manage individual needs assessments 
(Midtsundstad & Bogen 2014). HR practices can either be contingent (i.e., taking, e.g, 
age or sex into account) or universal (i.e., applying generic practices, irrespective of 
individual characteristics) (Delery & Doty 1996). Researchers such as Kooij et al. (2010) 
support the idea that HR practices should be contingent to allow managers to handle 
diversity in relation to age, and Kossek et al. (2006) have argued that contingent HRM 
practices such as diversity management may fail without top-management support.
The themes derived from the empirical analysis are related to one another in a ‘vicious 
circle’ that reinforces the underlying problem of labor shortage. Figure 1 illustrates how 
the organizational hindrances are related: (i) the overall labor shortage leads to time-
consuming recruitment activities and administrative work among both managers and HR 
representatives, contributing to (ii) high workload among line managers. This strained 
work situation forces the managers to prioritize day-to-day activities over strategic plan-
ning. Issues such as how to retain older workers in the organization are paid insufficient 
attention, and no age-management strategies are developed. In the absence of (iii) age-
management strategies, managers rely on universal policies, which (iv) do not provide 
any specific tools for managing the group of older employees. Without such tools, the 
organization cannot offer ufficient incentives and work accommodations and are thereby 
incapable of retaining their older workers, in turn exacerbating the (i) labor shortage.
The synergetic effects described in the hypothetical model make it difficult for lower 
managerial functions to break out of this vicious circle. It is essential that higher-level 
management and decision-makers support the managers and their HR partners in chang-
ing this destructive dynamic. For example, top management could develop age-manage-
ment policies in dialogue with lower-level managers and allocate resources so that line 
managers are provided with the tools they need to make age-sensitive work accom-
modations. Other functions could take over the work tasks associated with recruit-
ment from line managers so that they have more time to be present at the operational 
level and adapt the work situation to accommodate individual workers’ needs. Although 
employer organizations are dependent on both institutional arrangements (e.g., the pen-
sion system and labor market laws) and individual employees’ characteristics (e.g., work 
ability, health status, and motivation), they are nevertheless important actors that can 
offer specific incentives for the extension of working life. 
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The problems addressed by the informants in both the elder-care organizations 
and hospital ward were very similar, despite the contextual differences between the 
organizations in terms of, for example, the variety of professions, job tasks, and 
location of work. However, this study included only one hospital ward, making any 
systematic comparison difficult. The lack of age awareness has implications for all 
the measures employers can take according to the swAge model, such as adjusting 
work arrangements, increasing financial incentives, and promoting social cohesion 
and meaningfulness at work (Nilsson 2016). In contrast, the line managers’ and HR 
partners’ attitudes and willingness to prolong working life can be considered posi-
tive aspects at an organizational level. The lack of organizational commitment and 
prioritizing evident from the present study are an important explanation for the 
absence of activities recognizing older healthcare workers. The responsibility trans-
ferred to lower managerial functions makes age management arbitrary and reliant 
on line managers’ and their HR partners’ experience, attitudes, and available time. 
Despite positive attitudes toward older workers and the need for personnel, lower-
level managers can be reluctant to make decisions deviating from organizational poli-
cies and practices. Due to the lack of formalized HR policies targeting older workers 
Figure 1 A hypothetical model showing organizational hindrances to the retention of older  
healthcare workers. 
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and insufficient time for line managers to put such policies as do exist into practice, 
healthcare organizations can be unable to benefit from the potential labor reserve that 
older employees constitute. Developed tools are available for age management—the 
swAge model, for example—that, in combination with systematic improvements of 
the work environment, can make working life more sustainable for older workers. To 
retain and maintain older workers’ abilities and motivation, healthcare organizations 
should not only address short-term problems such as line managers’ high workload 
but also reconsider current policies and practices and be proactive in involving older 
healthcare workers. 
Limitations
This study mainly focused on the municipal healthcare sector in Sweden. Respondents 
represented one hospital ward and five elder-care organizations and were recruited using 
a nonrandom sampling method, using prior contacts and networks in the healthcare sec-
tor. Studies with a broader empirical scope must be executed before the identified factors 
can be shown to be relevant to the entire Swedish healthcare sector. Also, the partici-
pants in this study were recruited from an intervention program, making them generally 
more aware and knowledgeable of aging and age management and preparing them for 
the upcoming interview study. The participating organizations may have applied to the 
program because they did not have any age-management strategies in place. However, 
the main reasons for declining participation among the organizations invited to join 
the program were time constraints and lack of resources. These potential participants 
noted that they needed to prioritize daily work and address their most acute problems. 
In one municipality, eight first-line managers who had initially agreed to participate 
withdrew just as the study was starting due to reorganization and new budget restric-
tions. No organization declined participation because it already had well-developed age- 
management strategies. 
The organizations declining participation in the intervention program might have 
been worse off in terms of resources and time. If this were the case, then the organi-
zational-level barriers highlighted here would probably be more pronounced. Another 
risk is that the representatives of the participating organizations might have had a more 
positive attitude toward older workers or felt that the inclusion of older employees was 
more important than did the nonattending organizations. A plausible consequence of 
this would be failure to locate some of the negative attitudes, such as age discrimination, 
in the healthcare organizations, thereby overlooking an important factor affecting older 
workers’ continued employment.
Conclusion
From the perspective of line managers and their HR partners, we have identified facilitat-
ing and hindering factors that are important for Swedish healthcare organizations’ abil-
ity to retain older healthcare workers. The line managers’ high workload, the absence 
of age-management strategies, and universal HR policies not conducive to older work-
ers’ individual needs are considered organizational-level obstacles. We argue that these 
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barriers may have a synergetic effect, deepening the challenges associated with retaining 
older healthcare workers. Therefore, to retain older healthcare workers and maintain 
their abilities and motivation, the healthcare sector and especially HR strategies must be 
more proactive in addressing these issues, and formalized policies are required in order 
to benefit from the potential labor reserve older employees constitute.
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